abstract Objective: Implementing cross-mapping of Nursing language terms with the terminology of NANDA International, contained in records of patients with Parkinson's disease in rehabilitation. Method: Descriptive study of cross mapping, carried out in three steps. A simple random sample of 67 files of patients who participated in the rehabilitation in the period between March 2009 and April 2013. Results: We identified 454 terms of Nursing language that resulted in 54 diagnoses after cross-mapping, present in 11 of the 13 taxonomy domains. The most mapped diagnosis was "Impaired urinary elimination" (59.7%), followed by "Urgent urinary incontinence" (55.2%), "Willingness to self-control improved health" (50.7%), "Constipation" (47.8%) and "Compromised physical mobility" (29.9%). Seven described terms were not mapped due to a corresponding defining characteristic being absent. Conclusion: It was possible to determine the profile of patients, as well as the complexity of nursing care in the rehabilitation of patients with Parkinson's disease.
INTRODUCTION
Parkinson's disease (PD) patient nursing care with those who are assisted in a neurological rehabilitation program can be considered complex work, both from signs and symptoms of the disease itself, as well as the mixed ideas inherent to the principles of rehabilitation (1) (2) . This disorder, which affects about five million people worldwide, was seen for a long time as a mobility disorder, which had the main features of classic motor symptoms resulting from dopamine depletion in specific brain regions. However, recent studies have shown that the clinical manifestations of PD are not only related to dopaminergic dysfunction occurring in the substantia nigra, they go beyond that, as the scattered impairment of the central nervous system favors the onset of symptoms considered motor and non-motor, and are characterized by bladder, bowel, sexual and mental dysfunction (1) (2) (3) . These findings redirect the debate on PD pathophysiology and encourage discussion on the impact of these symptoms in the evolution of this disease, considered as progressive and multisystem (1, 3) . In this sense, the work of nurses in the context of rehabilitation of PD patients permeates aspects related to the limitations imposed by the disease. The rehabilitation nurse develops actions for prevention of injuries and complications, health promotion, and treatment of signs and symptoms. Their actions are focused on the affected individual in a broader, familiar, sociocultural and psycho-spiritual context, in order to contribute to the existing scientific knowledge for the multidisciplinary team in rehabilitation (2) . However, nursing research on this topic is still incipient and regionalized in countries like USA, Canada and the UK (2, (4) (5) . In Brazil, the scientific production that deals with nursing care in the rehabilitation of patients with Parkinson's disease is still scarce.
Therefore, the use of standardized language for a nursing classification system as a resource for the transmission of scientific and technological information on this profession may influence knowledge in this area, because the use of this resource provides understanding for individuals who do not completely understand the language used, thereby reaching universal levels (6) . Currently, among the existing nursing classification systems, there is the taxonomy proposed by NANDA-International (NANDA-I). This was created as a tool for diagnostic standardization, which can be used in various scenarios of nursing care, including rehabilitation (7) . In this light, the use of NANDA-I Nursing Diagnoses enables the nurse to approach the patient with PD, facilitating the identification of care needs (2) . This is due so much to the ease of handling the range of taxonomy provided, since its structure is divided into 13 domains, 47 classes and 201 nursing diagnoses (8) (9) . This dimensioning can encompass many aspects involved in the disease in a broader context, such as rehabilitation.
In this manner, the rehabilitation nurse is an active professional in the multidisciplinary team who plays an important role in the diagnosis, prevention and treatment of motor and non-motor disorders in Parkinson's disease patients. They should be knowledgeable about the standardization of language to normalise and improve their assistance, facilitate the exchange of information among scholars of the subject and support the provision of evidence-based care (2, 6) . Given the above, this study aimed to carry out crossmapping of the terms of Nursing language with the NANDA International terminology contained in records of patients with Parkinson's disease in rehabilitation.
METHOD
A descriptive cross-mapping study. This is a methodological tool used to compare data not yet standardized with the elected standardized language (10) . The setting was the International Center for Neurorehabilitation and Neuroscience in the city of Rio de Janeiro (RJ), Brazil. In this center, children and adults with neurological sequelae due to congenital or acquired lesions of the central nervous system are attended to. The rehabilitation team is multidisciplinary, and the proposed treatment includes the monitoring of the patient's rehabilitation process and providing guidance to families, considering the particularities of each case.
In the study setting, the nurses' patient care is recorded in electronic medical records, by typing. In these records, nurses describe occurrences through terminology commonly used by the medical team. For this research, the authors considered excerpts of the developments that contain such terms in order to identify diagnostic contexts, since there was not a specific field/area for Nursing Diagnoses description in the electronic records system.
Since its opening in March 2009 until April 2013, 1,266 patients with the diagnosis of PD were admitted. Of these, 796 had nursing developments. For a sample definition, we chose to use, records that had five or more nursing developments as inclusion criterion, resulting in 167 records. Of these, in addition to the diagnosis of PD, we discarded the records containing other associated medical diagnoses and those that characterized other Parkinson's syndromes, such as secondary Parkinson's. Thus, we obtained a total of 148 records.
Based on this population, we performed the sample calculation for descriptive studies with probability random sample, using the formula (11) : n0 = 1/(E0) 2 e n = N.n0/N+n0
In this case, the following were considered: N = population size (148 records), E0 = tolerable sampling error (9%), n0 = first approximation of the sample size (123 records) and n = sample size (67 records).
Thus, the sample was composed of 67 records, representing 45% of the total population, considering a sampling error of 9%, and a 95% confidence interval. 335 records were analyzed in total.
For performing the data collection, we carried out a pilot test for the purpose of training and improving the three researchers on the data collection instrument, the records search and the mapping rules. After standardization, we proceeded collect and analyze the data from June 2013 to June 2014 in three stages: (1) extraction and standardization of terms; (2) separation and comparison of the non-standardized terms with standardized terms from NANDA-I and (3) evaluation and refinement of mapping.
In the first stage from August to November 2013, the three researchers conducted electronic extraction of information in its entirety for the composition of a database containing: patient data; medical diagnosis and the progression of the disease; the passage referring to the accurate contextual diagnosis, extracted from the nursing developments; and the extraction of terms of nursing language to indicate or exclude diagnostic hypotheses (defining characteristics or risk factors). For example, in the passage of nursing evolution that described Patient is continent, but has urinary urgency, the term urgency was highlighted by fragmentation of the evolution passage. In the passage, Patient maintains bowel movements every two days, with the presence of dry stools and the need of great effort to evacuate, the terms dry stools and effort to evacuate were highlighted.
These data were comprised in an Excel spreadsheet for Windows and subject to spelling correction, adequacy of tenses, and standardization of gender and number; also repetitions and synonyms of casual expressions that do not designate particular concepts were excluded.
In the second stage from December 2013 to May 2014, researchers proceeded to cross-map terms obtained in the previous step with the Nursing Diagnoses NANDA-I taxonomy. Therefore, the following rules of cross-mapping were used: map the context of the term and also map the meaning of words and not only the words (10) . The terms of nursing language were compared with the defining characteristics or risk factors of NANDA-I. We adopted combination of analysis to categorize nursing terms. This was because when the term was found to be an exact match with the term of the classification system, this was categorized as an exact match; but when that term presented synonyms, similar concepts and related terms, it was categorized as a partial match. The terms that showed no resemblance to the classification system, or had no match, were exposed for analysis anyways.
To present the results of the analyzes, the exact and partial matches were considered to have the same value. In these two examples, the term "urgency," taken from the fragment of the evolution passage, considered as the diagnostic context, was considered to be an exact match with a defining characteristic of NANDA-I, which led to the diagnosis of Impaired urinary elimination. The terms dry stools and effort to evacuate were considered partial matches and correlated to the standard terms of NANDA-I of hard formed stools and effort to evacuate, which led to the diagnosis of constipation.
The data identified in this second stage were organized into a second Excel spreadsheet for Windows, which consisted of: title diagnosis; definition; standardized and non-standardized terms of NANDA-I, which corresponded to clinical confirmatory evidence for the presence of diagnosis.
The third step was carried out in June 2014, and consisted of the evaluation and refinement of cross-mapping. Therefore, the data obtained were analyzed by experts, two specialist nurses in the field of Nursing Classification and three in the area of Parkinson's diagnosis. For the selection of experts, we considered a minimum practical experience of 5 years or possessing title of PhD and experience in research on Nursing Classification Systems. The experts spoke about their agreement or otherwise regarding the relationship established by the authors between diagnostic titles, non-standardized terms and defining characteristics or risk factors of NANDA-I. This step was performed in two cycles: individual and group. New cycles were not necessary, since there was consensus among experts in the second cycle. This fact also exempted the need for analysis of statistical agreement.
The development of the study met the national and international standards of ethics in research involving human subjects (No. 691.310).
RESULTS
The sample consisted of 63% of male patients with a mean age of 69.3 years ± 10. The progression of Parkinson's disease ranged from 1 to 24 years, where 75% of them presented 1 to 8 years of PD evolution. With respect to nursing diagnoses, we identified 454 nursing language terms that resulted in 54 different NANDA-I diagnoses. The organization of Table 1 was based on the descending order of the presence of an isolated diagnosis. The calculation of the percentage rate was performed according to the total number of records analyzed. ...continuation
However, seven diagnostic contexts were identified as described in 38 records, but were not mapped due to the absence of a corresponding defining characteristic in the taxonomy. These are described in Table 2 . 
Diagnosis contexts identified in the records repetitions

Independent for Activities of Daily Living 16
Independent and secure walking 9
Change in the standard of handwriting 4
Efficient swallowing 4
Preserved mood/cognition 3
Preserved renal function 2 total 38
DISCUSSION
The sample characteristics of this research corroborate studies that show that Parkinson's disease more often affects men, especially in the age group above 60 years (12) (13) . Regarding the duration of the disease, there is increasing evidence that the progression is not linear and is directly related to individual aspects (13) . These range from genetic traits to the age of onset and the profile of symptoms. Thus, individuals with PD can, a different way, live with this disease for up to 40 years (13) , which requires the rehabilitation nurse to have in-depth and detailed knowledge to work with this population.
Our results show that although the majority of individuals find themselves in a shorter course of the disease, the variability of nursing diagnoses was not lower. We observed that these are spread over almost all areas of NANDA-I, showing the magnitude of the approached aspects and related to PD, which manifests itself with a variety of both physiological and biopsychosocial signs and symptoms (2, 9) . They also show the complexity of the clinical judgment of the rehabilitation nurses who work in this area.
With regard to the most mapped nursing diagnoses, the results of this research show the predominance of diagnoses related to non-motor symptoms of Parkinson's disease. These results converge with studies that show that, among the non-motor symptoms, constipation and urinary bladder changes are the most present, affecting 70-80% and 38-71% of patients, respectively (14) (15) . In the present study, we can observe the reversal of the prevalence of these symptoms, which makes it important to consider the peculiarities that make up the population. Despite that the non-motor symptoms of PD are not the most mapped in this study, those related to motor symptoms of the disease were notably present. In the nursing context of neurological rehabilitation, impaired physical mobility is an emphasized aspect in the evaluation.
It is known that the emergence of one or more motor symptoms is common with PD, such as rigidity, bradykinesia, postural instability and resting tremors, which lead to loss of the individual's functional capacity (13) . Therefore, we highlight the diagnoses related to the execution deficit in Activities of Daily Living, such as: Impaired physical mobility, Impaired bed mobility, Bathing self-care deficit, Impaired walking, Dressing self-care deficit, Impaired transfer ability and Risk of falls, which were recorded from the sum of the data in 64% of records.
Thus, the rehabilitation nurse must be aware of issues that directly interfere in the functional capacity and quality of life of the individual, identifying the proper use of medications and satisfactory therapeutic response, presence of motor fluctuations, changes in gait and balance (1) . It should also be noted that motor symptoms are not the only deficiencies which can impair an individual's ability to perform activities of daily life. In this sense, quantifying the degree of cognitive and/or physical demand to complete a specific task are functional measures needed in this population, and this information directly influences decisions on rehabilita-www.ee.usp.br/reeusp Mapping Nursing language terms of Parkinson's disease tion, care needs, treatment plans and the education of the caregiver/family (16) . Mobility changes have also evaluated the risk of falls, which can be enhanced by postural instability that is recognized as a classic motor symptom of PD. A study showed that falls occurred with 48% of patients with PD, and 24% of these fell more than once (17) . The data from this study show that the subject was identified in the nursing developments, however, the apparent presence compared to the literature suggests the need for greater emphasis in the nurse's search for this diagnosis in the patient's medical history.
To a lesser extent, other diagnoses identified in this study were in different areas of NANDA-I. Among them, we highlight Impaired swallowing and Risk for deficient fluid volume. These are diagnoses that may or may not be related to each other, since the change of swallowing capacity can lead the individual to restricting their water consumption. The literature encourages the intake of at least eight glasses of fluid a day, including juices and water, among others, for the maintenance of health and prevention of complications, such as constipation and kidney failure (18) . On the other hand, swallowing disorders and oropharyngeal dysphagia are observed more frequently in patients with more advanced disease. In the literature, the prevalence of dysphagia varies from 18.5 to 100% (19) . The pathological mechanisms of oropharyngeal dysphagia in PD are not very clear. In studies, they have been related to dysautonomia, which is considered a change of variable severity and complex pathophysiology that leads to neuronal changes in the sympathetic preganglionic route (1) . For the diagnosis Impaired verbal communication, it is known that among the bulbar symptoms present in PD, dysarthria and hypophonia are changes resulting from bradykinesia and orofacial and laryngeal rigidity (13) . These changes are characterized by reducing the volume and intensity of voice, making it dull and hesitant, and speaking in short sentences. Other changes may be related to the rate of speech, characterized by palilalia and stuttering (13) . Therefore, this stresses the need for nurses to characterize this symptom to the patient for diagnosis, which will culminate in the development of the most appropriate and assertive care plan.
It was also observed in this study that chronic pain was a frequent complaint. Among the main causes of pain with PD, we can mention musculoskeletal pain occurring as a consequence of rigidity, dystonia; and central pain caused by off or by comorbidities so common in these patients (13) . Thus, its cause is considered multifactorial, and along with motor symptoms can have fluctuating aspects. Its causes and conditions must be investigated at each nursing consultation, especially if there is a protocol of care present that considers the standardized language in its content.
The complaint of sexual dysfunction, described in one medical record, had the defining characteristic in agreement with NANDA-I as a perceived change in sexual arousal, which was mapped by crossing with the term hypersexuality. Compounding the group of non-motor symptoms, behavioral alterations caused by dopamine disregulation can be characterized by hypersexuality, compulsive jealousy, dysphoria, gambling, among others (13) . When considering the rehabilitation program, attention to this diagnosis becomes necessary for interventionist actions that require team decision making together, because in this case there is important discussion between the nurse and the medical team for medical setting, and the psychology team for guidance on the management of symptoms (2, 12, 20) . Likewise, we highlight the changes in memory, which are also considered non-motor symptoms and are related to the more advanced stages of PD. In these stages, patients can present neuropsychiatric symptoms such as depression, cognitive impairment and visual hallucinations (20) . The influence of some drugs used in PD control is also expected, leading to a worsening of these symptoms (20) . Thus, family guidance for the management of symptoms and discussion with the medical team for reassessment of drug therapy is essential to the development of the rehabilitation plan of care based on familiar practice (2) . But even if family training is an important resource in the rehabilitation, the presence of nursing diagnoses Dysfunctional family processes and Interrupted family processes lead us to the need for prior analysis of the family situation. In direct interrelation with the previous diagnosis, in this study we observed that cognitive/behavioral worsening of PD patients led to a change in family dynamics due to the change of patient participation in decision-making. Often this led to deterioration and conflict in family relationships. The term Caregiver stress overload, quoted from the domain Coping/Stress Tolerance, is directly related to these factors. Socioeconomic changes, arising from the reversal of roles in the family structure should be taken into account in the rehabilitation program for that patient/family (4) . In this context, the multidisciplinary approach to rehabilitation aimed at family guidance for the management and the medical setting in order to minimize the manifested symptoms is extremely important (2) . Similarly, family orientation for the search of legal resources and public policy in support of patients with PD and disabilities can provide ways of organizing the family system (4) . For the diagnosis Social isolation, this discussion highlights those of motor complications and even other non-motor symptoms of DP such as urinary incontinence, gastrointestinal dysfunction, orthostatic hypotension and cognitive impairment may negatively interfere in the social function of patients, thus creating social isolation (4) . Another important variable related to social isolation is depression, which in PD patients may be related to an imbalance of neurotransmitters and the finding of functional and cognitive limitations imposed by the disease (1) . In view of these aspects, the pursuit of the rehabilitation nurse for the diagnosis Readiness for enhanced health management becomes important not only to the population of patients with Parkinson's disease, but for all in the context of rehabilitation. The concepts and principles of rehabilitation predict health promotion, disease prevention, reduction of deficiency, disability and handicap (2) . Thus, the existing potential in the individual are restored.
Patient recognition facing their capabilities is one of the biggest challenges of rehabilitation that, in most cases, oc-curs when an individual is focused on their limitations and is considered passive to the treatment. Thus, identifying the need to provide support to the individual is an essential part of the rehabilitation process so that they are willing to take back control of their life and their health.
In this sense, the presence of the diagnosis Non-compliance shows how challenging the role of the rehabilitation nurse is. In this study, we mainly observed a low compliance to proper drug therapy and, in most cases, self-medication was present. It is known that the patient experiences an improvement in their motor symptoms after taking antiParkinson medication. In some cases, the more prolonged time it takes to take this medication, the lower its effect on the central nervous system and, consequently, the less time the drug will have an effect (13) . Therefore, patients tend to reduce the interval of drug intake throughout the development of the disease, and many do so without medical supervision. However, studies show that, as part of the non-motor symptoms of PD, behavioral changes may be present and the misuse / abuse of dopaminergic drugs may contribute to such changes, characterizing what is called dopamine disregulation (13) . Thus, it is important to identify this change to prevent future complications, and the nursing staff that works directly in the control and guidance of the correct use of medicines can strongly contribute to the multidisciplinary health team in detecting this alteration (21) . The presence of diagnoses related to health promotion is noteworthy as to diagnoses identified in the nursing developments that were not amenable to mapping with the NANDA-I taxonomy. This was due to the fact that they were considered diagnoses that cannot be changed and are therefore not subject to corrective interventions, but preventive.
The records showed that nurses search for signs and symptoms that may influence the individual's functional capacity to perform their Activities of Daily Living, such as walking, swallowing, cognition, among others. However, even in the absence of such signs and symptoms, they left registered information in order to longitudinally monitor the patient that lives with a progressive disease of fluctuating character.
CONCLUSION
The cross-mapping identified the terms of nursing language and compared them with the NANDA-I classification system. In the categorization of 54 diagnoses found, there was a greater presence of non-motor symptoms of DP, especially those related to urinary function and bowel function. Among these, Impaired urinary elimination and Constipation were present in 59.7% and 47.8% of the records analyzed, respectively.
The motor symptoms related to patient's mobility capacity have also been described, and of these, Impaired physical mobility was the most mapped (29.9%). But in this same category, some diagnoses were not conducive to mapping, which is a limitation of this study.
The main difficulty for this research was related to its analysis, as is noted by the lack of studies that relate the symptoms of PD to nursing diagnoses. Even before that, the findings point to the complexity of care provided in the rehabilitation of patients with Parkinson's, and reinforces the importance of nursing language standardization for scientific and professional advancement. resUMen Objetivo: Realizar el mapeo cruzado de los términos del lenguaje de Enfermería, con la terminología de NANDA Internacional, contenidos en fichas clínicas de pacientes con enfermedad de Parkinson en rehabilitación. Método: Estudio descriptivo, de mapeo cruzado, llevado a cabo en tres etapas. Muestra aleatoria simple constituida de 67 fichas clínicas de pacientes que participaron de la rehabilitación en el período entre marzo de 2009 y abril de 2013. Resultados: Fueron identificados 454 términos del lenguaje de Enfermería que, tras el mapeo cruzado, culminaron en 54 diagnósticos, presentes en 11 de los 13 dominios de la taxonomía. El diagnóstico más mapeado fue "Eliminación urinaria perjudicada" (59,7%), seguido de "Incontinencia urinaria de urgencia" (55,2%), "Disposición para autocontrol de la salud mejorada" (50,7%), "Estreñimiento" (47,8%) y "Movilidad física perjudicada" (29,9%). Siete términos descritos no fueron mapeados en virtud de la no existencia de característica definidora correspondiente. Conclusión: Fue posible determinar el perfil de los pacientes, así como la complejidad del cuidado de enfermería en la rehabilitación de pacientes con enfermedad de Parkinson. 
